congenital abnormality, but merely led to the discovery of the latter. Nevertheless, in some, the obstruction to the flow of tears appears to have been between punctum and sac, in which case there imay have been some congenital narrowing of the canaliculus or canaliculi, as well as the other abnormality. Misplacement of the puncta might account for the epiphora in some cases.
The nasal duct appears in the sixth week of foetal life, or thereabouts, as a thickening of the epiblast in the lachrymo-nasal groove -i.e., in the place of junction of the external nasal and maxillary processes. This solid epiblastic cord expands at its upper end in the position of the future lachrymal sac, and from this upper expansion two processes grow upwards and inwards; these processes represent the future canaliculi respectively. The solid cord and its processes later become hollowed in the centre, so as to form the nasal duct, lachrymal sac, and two canaliculi. The presence of supernumerary canaliculi can only be explained by the assumption of an outgrowth of a greater number of processes than normal from the epiblastic cord.
Tooke, who reported two cases of supernumerary puncta which opened into a common canaliculus, attempts to explain all these cases on the assumption that supernumierary puncta are the result of an absence of the original epiblastic thickening at certain parts ; this explanation, however, cannot possibly be applied to cases where supernumerary canaliculi correspond to the puncta.
BIBLIOGRAPHY. CHASE. Ophthalm1logy, Seattle, U.S. A., 1912, viii, p. 322 Dr. RAYNER BATTEN added that the boy had had symptoms of double detachment commencing two years ago; this still remained, and had not varied much. He had been under Sir W. P. Herringham, at St. Bartholomew's Hospital, and there seemed to be some uncertainty as to whether it was functional albuminuria or whether there was some chronic nephritis underlying it. The boy was in good general health, and showed no symptoms of heart trouble or cedema. There seemed to have been a number of cases recorded in which detachment and albuminuria with nephritis were associated, and a few with cyclic albuminuria. The fact was difficult of explanation, but there seemed to be no doubt about the association.
Mr. H. L. EASON said the case seemed to him to present great interest from the point of view of the possibility of the detachment disappearing. Cases of ordinary albuminuric retinitis, especially with anasarca, in which the detachment of the retina had gone back, had been reported, and he showed one such nine years ago. It was recorded in the Transactions of the Ophthalmological Society.' The case was that of a man with chronic tubal nephritis and much anasarca; he had extensive double detachment of the retina, and this subsequently disappeared. He showed the patient again two and a half years later, when there was no detachment, and many members then ' Trans. Ophthal. Soc. U. K., 1903-04, xxiv, p. 147. questioned whether there had ever been detachment; but fortunately the patient had been seen with the detachment by many people, so there was no doubt about it. He wondered whether Dr. Batten knew of a case of detachment disappearing spontaneously when it was associated with functional albuminuria.
Dr 
